Summary: A male aged 54 years presented with a pathological fracture of the right femur at the subtrochanteric level. The fracture site showed a lytic lesion with expansion ofthe bone, considered to be a metastasis. On histology, however, the area turned out to be malakoplakia of bone. The patient responded well to antibiotics and sulphonamides along with skeletal traction. This appears to be the fourth reported case of malakoplakia of bone.
Introduction
Malakoplakia, a lesion characterized by diffuse infiltrate of benign looking histiocytes with intracytoplasmic Michaelis-Gutmann bodies, is fairly common in the urinary' and gastrointestinal tracts.2 Involvement of bone is extremely rare; to the best of our knowledge only three cases have been previously reported. [3] [4] [5] We here report a further case of malakoplakia of bone presenting as pathological fracture.
Case report A 54 year old man was admitted to the orthopaedic ward in July 1992 with pain in the right hipjoint for 2 months. The pain increased in intensity and for the last 8 days he had been unable to walk. There was no history of trauma, fever, cough and night sweats.
On examination the right limb was abducted and externally rotated at the hip joint. There was no swelling or redness over the joint, but the area was tender. No movements were possible at the hip joint, and there was no sensory loss.
An X-ray of the right femur showed a subtrochanteric pathological fracture with lytic areas and expansion of the marrow canal ( Figure 1 (Figure 2 ). These cells had small darkly stained or vesicular nuclei with abundant eosinophilic cytoplasm, at times granular. 
